Edith T., aged 8 months, eighth child. Normal birth. Breast-fed three weeks, and then given a "well-boiled" mixture of milk, water and stugar. Never had orange juice or cod-liver oil.
Did well till nearly eight months old when she seemed miserable and cried if touched.
Condztion on admission (Royal Waterloo Hospital).--Typical appearance of scurvy on gums next to upper and lower incisor teeth; well-marked swelling on lower part of left thigh, due to subperiosteal htmorrbage; slighter swelling at lower end of right femur. Infant looked wretched, cried constantly; swollen parts very tender. No blood found in the urine, but a little blood had been noted in one motion.
A secondary anaemia was present, with red cells 3,800,000. Temperature remained up for seven days; weight fell from 12 lb. 10 oz. to 10 lb. 8 oz.
A suitable milk-mixture was given, and also orange juice, two tablespoonfuls daily; tomato juice, one tablespoonful daily, and one teaspoonful of cod-liver oil daily.
The purple swelling of the gums and the tenderness in the limbs had nearly disappeared on the eighth day, but the left thigh was still swollen.
Cephalhamatoma Externum and Meningocele. -BERNARD MYERS,
Patrick F., aged 7 weeks; first child, full term, normal labour with left occipitoanterior presentation. No forceps. Birth weight, 6 lb. 6 oz.
The meningocele was present at birth. It is small and situated in the middle line at the occipito-parietal junction. The cephalhaomatoma was noted the day after birth and gradually increased in size for four or five days.
The temperature has been up to 99-2 on several occasions but the child enjoys perfect health, all the functions are normal, and there are no symptoms of cephalhaematoma internum or fracture of bone.
The hwematoma appeared to be fluid throughout the six weeks before its disappearance.
Intermittent Claudication.--MAURICE CASSIDY, C.B., M.D. J. M., male, aged 23, for two years has suffered from recurrent attacks of aching in the calves and numbness below the knees after walking about 150 yards, relieved by rest for ten minutes. No colour changes ever noticed.
Has had no serious illness in the past, except malaria, contracted in India in 1931. Was invalided out of Army at the end of 1931 on account of intermittent claudication.
No Polish or Jewish ancestry. No family history of early cardio-vascular degeneration. No excess of tobacco.
The feet are warm when at rest, but the legs become definitely colder below the knees after patient has walked about 100 yards. No Discussion.-Dr. E. STOLKIND said that intermittent claudication in a man. aged 23, was of rare occurrence. In his (the speaker's) monograph "Angina pectoris in children,"'1 he collected the cases reported in the literature, in which arteriosclerosis was found in children and adolescents. Arteriosclerotic changes were found post mortem in a considerable number of young men. The autonomous nervous system plays some causative role in an attack of intermittent claudication.
Dr. PARKES WEBER said that the X-ray evidence of local arterial calcification at such an early stage of the disease excluded thrombo-angiitis obliterans (" Buerger's disease ") as the cause of the intermittent claudication in the present case. He (Dr. Weber) had recently been astonished to find that some doctors still regarded thrombo-angiitis obliterans as synonymous with intermittent claudication, the recognition of which was mainly due to the neurologists, Charcot of Paris and Erb of Heidelberg. It was true that intermittent claudication was present in nearly every case-and was a main sign-of thrombo-angiitis obliterans, but he (Dr. Weber) had seen a case in which it was due to obstruction of the femoral artery by a sarcoma of the femur, and intermittent claudication of lower limbs in medical men was nearly always due to arterial atheroma (arteriosclerosis, endarteritis). In short, intermittent claudication included nearly every case of thrombo-angiitis obliterans, but the latter was only one of various causes of the former.
In regard to arterial calcification in very early life, Dr. Weber referred to the extraordinary case recently published by Dr. R. Lightwood in the Archive8 of Di8ease in Childhood (1932, vii, p. 193) , though Dr. Lightwood used the word " calcinosis," which had usually been applied to cases of calcification in the skin and subcutaneous tissue, of the type described by A. J. C., male, aged 62, had to give up work seven years ago because of attacks of constricting pain across the chest, and dyspncea, of about five minutes' duration, brought on by exertion. The pain extended into the neck and down the left arm and the condition was apparently that of angina of effort.
On August 4, 1932, while comfortably seated in a train a sudden severe pain of a constricting nature developed across the front of the chest and prwcordium, shooting up into the neck and down the left arm. This continued to be very acute for eight hours and only gradually subsided after two days. So acute was the pain that the patient was taken to hospital and, I gather, suffered from shock and had a temperature of 101°. After a stay in hospital he was eventually allowed to leave and remained at rest at home until he was sent to see me on September 12, 1932, five or six weeks after the acute attack. He then complained of dyspncea on exertion, exhaustion, and occasional giddiness. He Electrocardiogram shows low voltage curves in all leads, left-sided preponderance, split Q R S waves, and fiat T waves in all leads (see fig. 1 ).
X-ray exarnination.-Limited diaphragmatic movements; perfectly clear posterior cardiac space, heavy root shadows with old apical infiltration. Heart definitely increased in transverse diameter; obvious deformity of left border corresponding to part of left ventricle above cardiac apex (see fig. 2 ).
The radiological findings of the chest are compatible with an old fibroid phthisis, an enlarged heart (left ventricle) and an aneursym of the left ventricle, apparently following a coronary thrombosis with myocardial infarction.
DEC.-CLIN. 2 *
